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Workload Processing

1. Overview of Workload Processing

NPIRS provides workload reporting to facilitate Area agreement with the data after it has been
received and processed. Workload refersto visitsthat are determined to be valid according to
established criteria by vist type. Area Statigtical Officers compare the NPIRS workload reportsto
reports they generate from their own loca data repositories using the PCC Management Reporting
module. Communication between NPIRS and the Area Statistical Officers, based on that
comparison, can result in adjustments to the data.and ultimately to approva of the data by the
Areas. For the past few years, approval of vaid workload data by all the Areashasbeen a
prerequisite to the annua generation of user population reportsthat depend upon the workload data
to determine * active/non-active’ status of patients.

Workload processing beginswith receipt of visit export files and ends with generation of workload
reportable visit reports by type of visit. The mgority of export files currently are generated at IHS
sites by the RPM S Primary Care Component export software module, by the Contract Health
Management Information system export functionaity, and by the RPM S Dentd software. Thefiles
are sent to NPIRS most commonly by FTP transmission.

Severd different programs processthe different export files received by NPIRS, performing checks
on the data, checking for duplicates, linking the visit filesto patients, determining workload
reportability based on established criteria, and inserting the datainto tables specific to visit type.
Crystd Reports software is then used to generate reports based on visit type which are available to
usersviathe NPIRS website. There are severa update programs that process the export files,
including individual processing procedures required for direct tribal exports. This document
addresses only the mgjor export handling programs, which account for the vast majority of data
received by NPIRS. The mgjor exportsinclude those generated from the Patient Care Component
(PCC), Contract Heath Management Information System (CHS), the CHS Fiscal Intermediary,
and the Dentd software applications.

Overview of Workload Processing 1 V1l
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2. Export File Handling

IHS Areasreceive vidit filesfrom their sites, consolidate them into export files using the RPM S
Area Data Consolidation System (AIB) software, and FTP those filesto a subdirectory under the
public directory (/usr/spool/uucppublic] Area host server name]) on NPIRS Server 1 (ircsrvl).

The movedata.sh shell script, running daily every 5 minutes, scansthe public directory for new
files. When it finds one, it picks up the filename and counts the number of recordsit contains. It
then checks the Email Tablefor contact personnel in the source Areaand sends an email to them
with a copy to the NPIRS Program Owner and the NPIRS Help Desk. The email containsthe
filename, the number of records received in thefile, and the date of FTP transmission.

» If thescript findsafileit doesn’t recognize, it placesit in the public directory at theroot level.
The same email notification system informs the NPIRS Program Owner who handlesiit
manualy.

» If thescript findsaduplicatefile, it placesit in the public directory at the root level and sends
an email to the source Area (copying the NPIRS Program Owner and the NPIRS Help Desk)
asking the Area contact(s) what they want done with thefile.

The script opensthefile and removes carriage returns (found in files received from NT systems)
because the NPIRS system truncates data following these returns.

*  When the script findsaMentd Hedlth file (mhsrun), it movesit to the SAS subdirectory.

*  When the script finds non-NPIRS files (i.e., CHR and CDMIYS), it moves them to the public
directory at theroot level and generates the email notification to the sending source and NPIRS
(NPIRS Program Owner, Help Desk).

a) CDMISFiles The NPIRS Program Owner manually movesthesefilestothe RPMS
Mumps database (vpssyg) and notifies the Behaviora Health program in Rockville.

b) CHR Files The NPIRS Program Owner manudly runs a program that encrypts and
password protects the file, then emailsit to Frontier Consulting.

The movedata.sh script then movesthe FTPfilesto thearea data_import directory on the same
NPIRS server (ircsrvl).

The ninput_data.sh script, running from NPIRS Server 2 (irsrv2), updatestheinput_filestable on
ircsrv2 fromthe area_data_import directory onircsrvl with filename, number of records, and date
thefile was received. The ninput_data script runs daily in 3-hour intervals from 6AM to 3PM and
again at 8PM.

This script reads every fileon the area_data_import directory and makes sureit ison the
Input_files Table. If not, it movesit over to the Input_files Table and makes an entry inthe
Input_File Datalog for that file that includes the number of records moved. It also sendsa
message to the Help Desk in the event of an error.

When the ninput_data program places the export filesin the Input_files Table onircarv2, it
changes the Date Processed field value, if necessary, to null in each record. Thisnull valuein the
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Date Processed field is one of the keys used later by the update program query to determine which
filesinthe Input_files Table are new and have not been processed.

When the script finds a PCC export (apcrun), it dso executesa COBOL program that creates afla
filefor ORY X, movesit tothe ORY X directory (SAS area), and sends an email to ORY X program

Staff.

V1l
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3. Export File Processing Logic

3.1 Common Update Processing

The following programs query the Input_Files Table onircsrv2, process vist records, and insert
them to specific database tables or modify existing recordsin those tables:.

* npcc_upd processes PCC Export files containing Ambulatory (APC), Inpatient,
Contract Hedlth Inpatient, Contract Health Outpatient, and Dental visit records.

* bchs upd processes CHS Inpatient, Outpatient, and Dental visit records that
contain dates with 2-digit years.

*  bchs Y2kupd processes CHS Inpatient, Outpatient, and Dental visit records that
contain dates with 4-digit years.

» nchsfi_upd processes CHS Inpatient and Outpatient visit records exported to IHS
from the CHS Financial Intermediary.

* nden_upd processes Dental visit records sent from the RPM S Dentd application
as other dental exports.

These update programs edit specific fieldsin each record, determine duplicate records, and
determine whether the visit isworkload reportable. These processes differ among the update
programs and are thus described individually in this section below. However, the following two
sets of logic are used by most or al of the update programs:

Duplicate Flag: Most update programs use the following logic to handle the duplicate flagin a
visit record after checking that record with criteria used to determine a duplicate record:

o If amatchisnaot found using the stated criteria, the new record is inserted with the
Dup flagsetto“N.”

o If amatchisfound andthe Dup_flag of the existing record isequal to “N,” the
existing record is overwritten with the new record and its Dup_flagissetto“N.”

Example:
Existing Record #1: Dup _flag="“N" !
Existing Record #2: Dup_flag="Y"
Existing Record #3: Dup _flag="Y" |

The program overwrites record #1 with the
new record and setsits Dup_flagto “N.”

Linker Logic: Each update program launches a‘linker’ program that attemptsto link the visit with
apatient using the following common logic:

The ‘linker’ program attemptsto link each vidt to a patient using the Chart Number in
thevisit record, asfollows:

o If the Chart Number isdl 9s: The program uses the first two characters of the
ASUFAC inthe vist record and pullsthe Region Codefromthe R_region Table.
It then checksthe Petient Table for arecord that exists with the same Region
Code and SSN. If found, the program pulls the corresponding Patient ID and
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insartsit into to the visit record. If it does not find the ASUFAC and SSN in the
Patient table, the program setsthe visit record Patient 1D to “ XX XXXXXXX.”

o If the Chart Number isnot al 9s. The program first looks in the Chart Tablefor
the ASUFAC and Chart Number on the visit record. If it finds them there, the
programs pullsthe corresponding Patient ID and insertsit to the visit record. If it
does not find the ASUFAC and Chart Number in the Chart Table, it looks at the
Patient Table using the Region Code and SSN. If it does hot find amatch, the
program setsthe visit record Patient 1D to “ XX XXXXXXX.”

Anytime a SSN is either blank or contains dl spaces, the patient ID issetto al Xs.
Approved Change: Any use of SSN in alinking processwill dso atempt to match on
Y ear of Birth and Gender. The SSN must also not bein alist of known invalid SSNs.

When avisgt record is not linkable to a patient, it is counted as workload, but it is not
used to determine active user population counts.

Refer to Appendix A for process flowsfor each of these programs and refer to Appendix B for a
matrix that showsto which NPIRS table visit records are stored based on Type and Service
Category vaues.

3.2 RPMS PCC Export File Update Processing (npcc_upd)

As an update program, npcc_upd validates, edits, and performs simple conversions on PCC export
filedatato prepareit for the various reporting processes that interpret it. This program queriesthe
Input_Files Table onircsrv2 for files containing “apcrun” in the filename and a null processing
date. When it finds such afile, it opensit and performs the following processes with the data:

NOTE: The acceptable record identifiersare AD1 (visit record) and AD4
(CPT codes) only. The AD2 and AD3 records are concatenated onto the AD1
record to complete one record type labeled as AD1. The AD4 record contains
the CPT codesfor the AD1 record which it follows. An unlimited number of
ADA4 records may follow any AD1 record.

AD1 Record Edits

The program finds AD1 (visit) records and breaks them out into individud fields (e.g., ASUFAC,
Chart #, etc.). Then it performs, for thefields listed below, the edit(s) indicated for each:

1. Region Code: The program determines region using thefirst two characters of the ASUFAC
and amapping of Areato Region hard-coded in the program.

2. 1CD Code: If the ICD code exists but the Recode field is blank, the program retrieves the
recode valuefromther_icd9_apc recodetable using the ICD Code and inserts the recode
vaueto the record.

3. DateValidation: The program validates dl datesin each record (e.g., date of service, date of
birth) as being valid caendar dates. Any date found to beinvalid (e.g., month 13, blank field,
31 daysin a 30-day month) is replaced with a default date of 1/1/5000.

Export File Processing Logic 5 V11
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4,

10.

11

12.

Alaska ASUFAC/Location of Encounter: Every record from Alaskais converted to an Area
Codeof 35if it arriveswith an Area Code of 30, with onefacility exception: If Facility 303101
comesin as 303101 on or beyond 1/1/99, it is converted to 353101. If thisfacility comesin as
353101 on or before 12/31/98, it is converted to 303101.

Clinic Code Conversion: Sinceclinic code is required for workload reportable determination,
any blank clinic codefied is converted to XX which is counted as reportable.

Causeof Injury Conversion: Up to 9 causes of injury can beincluded in each record. (Note:
Fiddsfor the 9th occurrence of cause of injury is not on the existing PCC format and being
corrected via Patch 5.) For each cause of injury three fields are edited:

e Causeof Injury: Thisfield originaly contains an entry in the form E##.#. The program
convertsthisentry to E####, dropping the decimd place.

» Placeof Injury: Theold format carried a 2-digit (1-12) entry to thisfield; it now requires
an dpha character (A-L). The program converts the numeric entry to the alphaentry using
amap hard-coded within the program.

» Diagnodic ICD: Thisfield comesin with adecimal placein the entry. The program
removesit.

Procedure | CD: Thisfield comesin with adecimal placein the entry. The program removes
it.

Cause of Death: Thisentry comesin the form ###.##. The program removesthe 4th
character, presumably dways the decima point and concatenates the remaining five
characters.

ASUFAC and Location of Encounter: If the Location of Encounter field vaueis 657301
and the discharge date (preferred for Direct Inpatient) or admission date (on CHS Inpatient
vigit) ison or prior to 10/1/99, the program changes the val ue to 656301.

Disposition Code: The program populates this field with the Discharge Typeif therecord is
for an inpatient visit or with an Emergency Room disposition if it isfor an outpatient visit.

Inpatient Days (Inpatient Service Type only): Theinpatient visit record containsfieldsfor the
Admission Date, Discharge Date, and Totd Number of Days (i.e., length of stay). If either one
of thedatesisinvalid (e.g., February 30) and has thus been replaced with the default date
(01/01/5000), the program usesthe vdue in the Totd Daysfield. If both dates are valid, the
program subtracts the value in the Admission Date field from the value in the Discharge Date
field to determine the Number of Days value.

CHS Cod: If therecord contains CHS cost information, the program makes it COBOL
readable.
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13. Audit Trail Logic:
* If theprogramisinserting anew record, it puts the filename into the source_new field.

* Itinsertsthe date when the record wasfirst ftp'd (from input_file) to the source_date field.
(Note that this entry would apply to implementation of new cutoff logic.)

*  Receapt of aduplicate record islogged with the date the file was received (from the
input_filestable) and the name of the file containing the record in the
lagt_modified_sourcefield.

The npcc_upd program now determines into which table each entry should be inserted using values
intheVigt Type and Service Category fields according to the Table Insertion Matrix in
Appendix B. Notice two things about this matrix:

» Thetablecaled “Other PCC _Data’ containsthose visitswith a Type and Service Category
combination that are not now or ever expected to be workload reportable. Thistable serves as
storage for these vidt records.

* Sometable entries are inserted but flagged as non-workload reportable. This notation means
that those Type and Service Category combinations are not currently workload reportable but
may become so in the future. The only exception isthat direct, not-found visits (Type=“I, T,
O, 6, P, or U” and Service Category “N") are counted as workload reportable on the PHN

reports.

The npcc_upd program now processes entries to each table individualy, so further processing logic
is defined separately by table.

APC Table Inserts

The npec.upd program first determinesif each APC visit isaduplicate of arecord aready in the
APC Table; second, it attemptsto link the visit to a patient; third, it determinesif thevisit in each
record isworkload reportable; and fourth, it then insarts the record to the table.

Determining and Handling Duplicate Records
Thefollowing criteria are used to determine whether or not adirect APC visitisaduplicate and
flagsit accordingly aseither “Y” or “N” using thefollowing criteria:

If the Chart Number is not equal to all 9s, the program compares visits using the following field
vaues

e ASUFAC

e Chart Number

» Dateof Service

e Clinic Code

* Provider Code

» Location of Encounter

» Duplicate Flag: See Section 3.1, Common Update Processing.

Export File Processing Logic 7 V11
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If the Chart Number is equd to dl 9s, the program compares visits using the SSN instead:

« ASUFAC

e SSN

* Dateof Service

e Clinic Code

* Provider Code

» Location of Encounter

¢ Duplicate Flag: See Section 3.1, Common Update Processing.

NOTE: A proposed change concerns the process applied to arecord that hasa
Chart Number equd to al 9s. The change would add a check of Y ear of Birth,

Gender, and alist of known bad SSNs (e.g., Blank, al singledigits, lessthan 9
digits).

Linking APC Vist Recordsto Patients
This program callsthe aapc_Ink program to perform thislinking process. See Section 3.1,
Common Update Processing.

Determining Wor kload Reportability

The npcc_upd program now determinesif the APC vist entry isworkload reportable. This
procedure applies to both arecord that is overwritten by anew record (wherethe Patient_Id of the
existing record isNOT used) and arecord that isinserted as anew record. To be considered
workload reportable, the APC visit record must not be a duplicate and must have the field values
indicated bel ow:

Cutoff Date:
If the fiscd year in the vist record date is equal to afiscal year that has been set asthe cutoff
for thistable for the region and if the record isa duplicate, the workload reportable flag is kept
asit was set prior to receiving the record again (i.e., whatever the workload reportableflagis
set to prior to receiving the duplicate visitiswhat it is set to after the visit is processed in order
not to effect the workload reports). If the record is not aduplicate, the program flags the record
as non-workload reportable. If arecord isreceived after the cutoff date for the fiscal year in
which the visit occurred, then the record will be flagged as non-workload reportable;
otherwise, it continues checking the other workload reporting criteriafor therecord. A record
can beinserted with the npcc_upd program and flagged as non-workload reportable due to its
being received after the established cutoff date; however, this can be reversed once the user has
run the separate linker program, which does not have cutoff logic implemented yet, and the
workload flagissetto“Y.”

Vidt Type:
I = IHS
T = Tribe-Non-638/Non-Compact
O = Other
6 = Tribe-638 Program
P = Tribe-Compacted Tribal Program
U = UrbanClinic
? =

Default valueif the facility sendsavalue of blank or null for thisfidd. NOTE: This
valueisonly defaulted for old format export files AND only when the type of visitis

Export File Processing Logic 8 V11
Octaober 26, 2001



Workload Processing And Reporting L ogic

known. We do NOT default this vaue for records on PCC that have either ablank
value or avaue not included in the abovelist.

Service Category:
A = Ambulatory
S = Day Surgery
O = Observation
?2 =

Currently the default valueif the facility sendsavaue of blank or null for thisfield.
NOTE: Thisvalueisonly defaulted for old format export files AND only when the
type of vigt isknown. Thisvalueis NOT defaulted for records on PCC that have either
ablank value or avalue not included in the above list.

L ocation of Encounter:
Thelocation of encounter (LOE) code must be valid; that is, it must be included in the
Standard Code Book table, r_facility, maintained at NPIRS.

APC Facility.
The location of encounter code must have an APC flag="1" in the Standard Code Book
table, r_facility, maintained a NPIRS, indicating that the facility is authorized to perform
outpatient services and is maintained by HQ via updates to the SCB tables.

Clinic Code:
The program has hard-coded logic that checks for non-workload reportable clinic codes.
Previoudy this program was allowing clinic codes 95 - 97 to be counted as workload
reportable even though they weren't on the SCB table, r_clinic_codes. They weren't added
until just recently, with an effective date of 01/01/01. Approved Change: The clinic code must
be in the Standard Code Book table, r_clinic_codes, maintained at NPIRS, and it must contain
aworkload reportablevalue="Y."

Primary Provider Code:
The program has hard-coded program logic that checks for non-workload reportable provider
codes. For any visit with aDate of Service on or prior to 09/30/99, it flags ablank Provider
Code asworkload reportable. For any visit with a Date of Service on or after 10/01/99, the
Provider Code must be a number between 00 - 99. NOTE: This process currently flags
Provider Code values of A1 and A2 as non-workload reportable, which isincons stent with the
SCB table. Approved Change: The provider code must bein the Standard Code Book table,
r_provider_codes, and it must contain aworkload reportable vaue="Y.”

The program inserts the record to the database, inserting the current date in therow_create date
field and inserting the date the record was moved to the Input_Files Tablein the source datefield.

Inpatient Table Inserts

The npcc_upd program first determinesif each Inpatient visit isaduplicate of arecord already in
the Inpatient Table; second, it attemptsto link the vidit to a patient; third, it determinesif thevigitin
each record isworkload reportable; and fourth, it then inserts the record to the table.

Determining and Handling Duplicate Records
The program determines whether or not an Inpatient visit is a duplicate and flagsit accordingly as
either “Y” or “N” using thefollowing matching fied criteria:

Export File Processing Logic 9 V11
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« ASUFAC

*  Chart Number

* Admisson Date

» Location of Encounter

» Discharge Date

* Duplicate Flag: See Section 3.1, Common Update Processing.

NOTE: A proposed change concerns the process applied to arecord that has a Chart
Number equal to al 9s. The change would add a check of Y ear of Birth, Gender, and alist
of known bad SSNs (e.g., Blank, al sngle digits, lessthan 9 digits).

Linking Inpatient Vist Recordsto Patients
This program callsthe ninp_Ink.sgb program to perform thislinking process. See Section 3.1,
Common Update Processing.

Determining Workload Reportability

The npcc_upd program now determinesiif the Inpatient visit is workload reportable. This procedure
appliesto both arecord that is overwritten by anew record (wherethe Patient_Id of the exigting
record isNOT used) and arecord that isinserted as anew record. To be considered workload
reportable, the Inpatient visit record must not be aduplicate and must have thefidd values
indicated below:

Cutoff Date:
If the fiscd year inthe visit record date is equal to afiscal year that has been set asthe cutoff
for thistable for the region and if the record isa duplicate, the workload reportable flag is kept
asit was et prior to receiving the record again (i.e., whatever the workload reportableflag is
set to prior to receiving the duplicate visitiswhat it is set to after the visit is processed in order
not to effect the workload reports). If the record is not a duplicate, the program flags the record
as non-workload reportable. If arecord isreceived after the cutoff date for thefisca year in
which the visit occurred, then the record will be flagged as non-workload reportable;
otherwisg, it continues checking the other workload reporting criteriafor therecord. A record
can beinserted with the npcc_upd program and flagged as non-workload reportable due to its
being received after the established cutoff date; however, this can be reversed once the user has
run the separate linker program, which does not have cutoff logic implemented yet, and the
workload flagissetto“Y.”

Service Type:
I = IHS
T = Tribe-Non-638/Non-Compact
O = Other
6 = Tribe-638 Program
P = Tribe-Compacted Tribal Program
? =

Currently the default valueif the facility sendsavaue of blank or null for thisfield.
NOTE: Thisvalueisonly defaulted for old format export files AND only when the type
of vistisknown. Thisvalueis NOT defaulted for records on PCC that have either a
blank value or avaue not included in the above list.
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Service Category:
H = Inpatient
? = Currently the default valueif the facility sendsavalue of blank or null for thisfield.
NOTE: Thisvaueisonly defaulted for old format export files AND only when the
type of visitisknown. Thisvalueis NOT defaulted for records on PCC that have either
ablank value or avalue not included in the above list.

The program inserts the record to the database, inserting the current date in therow_create date
field and inserting the date the record was moved to the Input_Files Tablein the source datefield.

CHSINP Table Inserts

The npce.upd program first determinesif each CHS Inpatient visit isa duplicate of arecord dready
inthe CHSINP Table; second, it attemptsto link the visit to a patient; third, it determinesif the visit
in each record isworkload reportable; and fourth, it then inserts the record to the table.

Determining and Handling Duplicate Records
The program determines whether or not a CHS Inpatient visitisaduplicate and flags it accordingly
asether “Y” or “N” using thefollowing criteria

If the Chart Number is not equal to al 9s, the program compares visits using the following field
values.

 ASUFAC

e Chart Number

e Dateof Admisson

» Duplicae Flag: See Section 3.1, Common Update Processing.

If the Chart Number is equd to dl 9s, the program compares visits using the SSN instead:

¢ ASUFAC

 SSN

» Daeof Admisson

» Duplicate Flag: See Section 3.1, Common Update Processing.

NOTE: A proposed change for a Chart Number equa to al 9swould add a check of
Y ear of Birth, Gender, and alist of known bad SSNs (e.g., Blank, dl single digits, less
than 9 digits).

Linking CHS Inpatient Vist Recordsto Patients
This program callsthe nchi_Ink program to perform this linking process. See Section 3.1, Common
Update Processing.

Determining Workload Reportability

The npcc_upd program now determines if the CHS Inpatient visit is workload reportable. This
procedure appliesto both arecord that is overwritten by anew record (wherethe Patient ID of the
existing record is NOT used) and arecord that isinserted as anew record. To be considered
workload reportable, the CHS Inpatient visit record must not be aduplicete and must have thefidd
valuesindicated below:
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Cutoff Date:
If the fiscdl year in the visit record date is equal to afiscal year that has been set asthe cutoff
for thistable for the region and if therecord isaduplicate, the workload reportable flag is kept
asit was set prior to receiving the record again (i.e., whatever the workload reportableflagis
et to prior to receiving the duplicate visitiswhat it is set to after the visit is processed in order
not to effect the workload reports). If the record is not a duplicate, the program flags the record
as non-workload reportable. If arecord isreceived after the cutoff date for thefiscal year in
which the vigit occurred, then the record will be flagged as non-workload reportable;
otherwise, it continues checking the other workload reporting criteriafor therecord. A record
can beinserted with the npcc_upd program and flagged as non-workload reportable dueto its
being received after the established cutoff date; however, this can be reversed once the user has
run the separate linker program, which does not have cutoff logic implemented yet, and the
workload flagissetto“Y.”

Service Type:
C = Contract
? = Currently the default vaueif the facility sendsavaue of blank or null for thisfield.

Service Category:
H = Hogspitdization
? = Currently the default value if the facility sendsavalue of blank or null for thisfield.
NOTE: Thisvaueisonly defaulted for old format export files AND only when the
type of vist isknown. Thisvaueis NOT defaulted for records on PCC that have either
ablank vaue or avalue not included in the abovellist.

The program inserts the record to the database, inserting the current date in therow_create date
field and inserting the date the record was moved to the Input_Files Tablein the source datefield.

CHSOUT Table Inserts

The npcc.upd program first determines if each CHS Outpatient visit isaduplicate of arecord
aready inthe CHSOUT Table; second, it attemptsto link the visit to a patient; third, it determines
if the visit in each record is workload reportable; and fourth, it then insertsthe record to the table.

Determining and Handling Duplicate Records
The program determines whether or not a CHS Outpatient visitisaduplicate and flagsiit
accordingly aseither “Y” or “N” using the following criteria:

If the Chart Number is not equal to all 9s, the program compares visits using the following field
vaues

« ASUFAC

* Chart Number

» Dateof Service

» Duplicate Flag: See Section 3.1, Common Update Processing.

If the Chart Number is equd to dl 9s, the program compares vists using the SSN instead:
« ASUFAC
« SSN
» Dateof Service
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¢ Duplicate Flag: See Section 3.1, Common Update Processing.

NOTE: A proposed change for a Chart Number equad to al 9swould add a check of
Y ear of Birth, Gender, and alist of known bad SSNs (e.g., Blank, dl singledigits, less
than 9 digits).

Linking CHS Outpatient Vist Recordsto Patients
This program calls the ncho_Ink.sgb program to perform thislinking process. See Section 3.1,
Common Update Processing.

Deter mining Workload Reportability

The npcc_upd program now determines if the CHS Outpatient visit is workload reportable. This
procedure gppliesto both arecord that is overwritten by anew record (where the Petient_|d of the
existing record is NOT used) and arecord that isinserted as anew record. To be considered
workload reportable, the CHS Outpatient visit record must not be a duplicate and must have the
field valuesindicated bel ow:

Cutoff Date:
If the fiscd year inthe visit record date is equal to afiscal year that has been set asthe cutoff
for thistable for the region and if therecord is a duplicate, the workload reportable flag is kept
asit was set prior to receiving the record again (i.e., whatever the workload reportableflag is
set to prior to receiving the duplicate visitiswhat it is set to after the visit is processed in order
not to effect the workload reports). If the record is not a duplicate, the program flags the record
as non-workload reportable. If arecord isreceived after the cutoff date for thefisca year in
which the vigit occurred, then the record will be flagged as non-workload reportable;
otherwisg, it continues checking the other workload reporting criteriafor therecord. A record
can beinserted with the npcc_upd program and flagged as non-workload reportable due to its
being received after the established cutoff date; however, this can be reversed once the user has
run the separate linker program, which does not have cutoff logic implemented yet, and the
workload flagissetto“Y.”

Service Type:
C = Contract
? = Currently the default value if the facility sendsavalue of blank or null for thisfield.
NOTE: Thisvalueisonly defaulted for old format export files AND only when the type
of vigtisknown. ThisvalueisNOT defaulted for records on PCC that have either a
blank value or avaue not included in the above list.

Service Category:
A = Ambulatory
S = Day Surgery
O = Observation
? = Currently the default valueif the facility sendsavalue of blank or null for thisfield.

NOTE: Thisvaueisonly defaulted for old format export files AND only when the
type of vigt isknown. Thisvalueis NOT defaulted for records on PCC that have either
ablank value or avalue not included in the above list.
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The program inserts the record or modifies the record in the database, inserting the current date in
therow_create datefield and inserting the date the record was moved to the Input_Files Tablein
the source _date fidd.

3.3 Contract Health 2-Digit Update File Processing (bchs_upd)

Asan update program, bchs_upd validates, edits, and performs simple conversions on three kinds
of direct-export CHS visit records: Contract Inpatient, Contract Outpatient, and Contract Dental.
This program queriesthe Input_Files Table onircsrv2 for amatch on filenames that also have a
null processing date. When it finds a match, it opensthefile and bresks the CHS visit recordsinto
individud fields (e.g., ASUFAC, Chart #, ec.).

Record EditsFor CHS Inpatient, Outpatient, and Dental Visits
The program then performs the edit(s) indicated below for each fidld listed:

1. Gender Code The program converts anumeric entry to an aphacharacter; i.e,, 1=M, 2=F or
asitisontherecord.

2. Den_TypeFidd (Dental vigt only): The program setsthe valueinthisfiddto ‘K’ to
differentiate thisrecord, once inserted to the Dental Table, as CHS Dentdl as opposed to denta
visits exported via PCC.

3. DateValidation: The program validates dl datesin each record as being valid calendar dates.
Any datefound to beinvalid (e.g., month 13, blank field, 31 daysin a 30-day month) is
replaced with adefault date of 1/1/5000.

4. ADA Codes (Dental visit only): Therecord may contain up to 15 ADA codes. For esch ADA
code, thereisalso an ADA Unit field.

e ADA Code: Theprogram just storesthisvalue.
e ADA Units: The program edits this numeric entry to make it COBOL -readable.

5. SSN: If the SSN is not numeric, the program replacesit with spaces.

6. Y2K Conversion: The program convertsdl 2-digit yearsto 4 digits using the following logic:
Shown below isthe new logic inserted in May 2001 to al programs that process export files
that use 2-digit yearsfor datefidds (i.e., they do not include the century). Thelogic shown
below inthe Origind DOS Y ear column, the year represents the actual caendar year of the
date of service, not the fiscal year.

Original DOSYear RecodedDOSYear Originad DOB Year Recoded DOB Y ear

97 1997 00-97 19XX
97 1997 98-99 18XX
98 1998 00-98 19XX
98 1998 99 18XX
99 1999 00-99 19XX
00 2000 00 20XX
00 2000 01-99 19XX
01 2001 00-01 20XX
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10.

11.

12.

13.

01 2001 02-99 19XX
02 2002 00-02 20XX
02 2002 03-99 19XX

Region Code: Using thefirg 2 digits of the ASUFAC, the program retrieves this value from
ther_areaTable. If that table has a Region Code equd to ‘7, the programinsertsa‘Z’
(interpreted as‘ Unknown’) to thefield.

Alaska ASUFAC/Location of Encounter: Every record from Alaskais converted to an Area
Code of 35if it arriveswith an Area Code of 30, with onefacility exception: If Facility 303101
comesin as 303101 on or beyond 1/1/99, it is converted to 353101. If thisfacility comesin as
353101 on or before 12/31/98, it is converted to 303101.

ASUFAC/Location of Encounter: The program inserts the ASUFAC on the visit record to
the Location of Encounter field. The Location of Encounter value is not provided in thesefiles
and is needed for workload reporting purposes.

Place of Injury: The program convertsthe numeric entry to the dpha entry using amap hard-
coded within the program.

Char ges: The program storesthe value in thisfield or insertsa zero if the field is blank.

Full or Partial Payment: The program storesthe valuesin thesefidds or inserts azero if the
fieldsare blank.

Service Type and Service Category: The program defaultsthesefiddsto a“? which makes
the record workload reportableif the other criteriaare met. The Type and Service Category
vaues are not provided in thesefiles and are needed for workload reporting purposes.

Determining and Handling Duplicate Records
The program determines whether or not the CHS visit (Inpatient and Outpatient) is aduplicate
using the following criteria

« ASUFAC

e Chart Number

e Admission Date (Inpatient visit), Date of Visit (Outpatient visit)
e Duplicate Flag: See Section 3.1, Common Update Processing.

NOTE: This program does not check CHS Dentdl visitsfor duplicates, it just
inserts the records to the Dental table. The unduplication process is done on the
Dentd table separately.

Linking CHS Inpatient/Outpatient/Dental Vist Recordsto Patients

This program callsthe nchi_Ink, ncho_Ink, and dent_Ink programsto perform thislinking process
on the corresponding visit types. The program first looks at the Chart Table to find the chart
number on the record, regardless of what that chart number is. If it does not find it, the program
then goesto the Petient Table to find the SSN on the record. If it does not find it there, the program
doesnot link the visit to a patient.
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Determining Wor kload Reportability
The following provider types are the only ones cons dered workload reportable for non-duplicate

direct CHSvigts.
I npatient
GM&SHosp 01
Psych Hosp 03

LongTeemCareHosp 4

Ambulatory (outpatient)

GM&S 01
Physician 05
Optometrist 06
Dentigt 07 (code provided by Ledie Racine)
Pharmacy 12 (code provided by Ledie Racine)
All Other 16 (code provided by Ledie Racine
Chiropractor 17 (code provided by Ledie Racine)
NHSC Nurse Prac 18 (code provided by Ledie Racine)
NHSC Midwife 19 (code provided by Ledie Racine)
Insert/M odify

The program inserts al three record typesinto the database; it modifies only CHS Inpatient and
Outpatient recordsin the data (i.e., CHS Dental is not checked for duplicates), inserting the current
date in the Row Create Date field and inserting the date the record was moved to the Input_Files
Tablein the Source Date fidd.

34 Contract Health 4-Digit Update File Processing (bchs_Y2kupd)

The program, bchs_Y2kupd, processes the three kinds of direct-export CHS visit records (i.e,
Contract Inpatient, Contract Outpatient, and Contract Dental) as described in Section 3.2, 2-Digit
Update File Processing but without converting 2-digit datesto 4 digits.

3.5 Contract Health Fl Update File Processing (nchsfi_upd)

The update program, nchsfi_upd, processes two kinds of CHS visit records: Contract Inpatient and
Contract Outpatient (no Contract Dental). This program queriesthe Input_Files Tableonircsrv2
for amatch on filenamesthat are keyed in that also have anull processing date. Wheniit findsa
match, the program opensthefile and breaks the CHS visit record into individud fields (e.g.,
ASUFAC, Chart #, etc.).

Record EditsFor CHSInpatient and Outpatient Visits
The program then performs the edit(s) indicated below for each fidld listed:

1. Gender Code The program converts‘1l’ and ‘M’ to ‘M’ and every other entry to ‘F .
2. DateValidation: The program validates dl datesin each record as being valid caendar dates.

Any datefound to beinvalid (e.g., month 13, blank field, 31 daysin a 30-day month) is
replaced with a default date of 1/1/5000.
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3. Region Code: The program determines region using the first two characters of the ASUFAC
and amapping of Areato Region hard-coded in the program.

4. Alaska ASUFAC/Location of Encounter: Every record from Alaskais converted to an Area
Code of 35if it arriveswith an Area Code of 30, with onefacility exception: If Facility 303101
comesin as 303101 on or beyond 1/1/99, it is converted to 353101. If thisfacility comesin as
353101 on or before 12/31/98, it is converted to 303101.

5. Placeof Injury (Inpatient vidt only): The program converts the numeric entry to the alpha
entry using a map hard-coded within the program.

6. Charges Thisvaue must beavalid numeric entry or the program terminates processing of
thisrecord.

7. Full or Partial Payment: Thisvaue must be avalid numeric entry or the program terminates
processing of this record.

8. Service Typeand Service Category: The program defaultsthesefieldsto a*? which makes
the record workload reportable if other criteriaare met. The Type and Service Category vaues
are not provided in these files and are needed for workload reporting purposes.

9. Location of Encounter: Inthe event Location of Encounter is not provided, isnull or blank,
the program setsavauein thisfield equa to the ASUFAC.

Determining and Handling Duplicate Records
The program determines whether or not the CHS visit (Inpatient and Outpatient) is aduplicate and
flagsit accordingly aseither “Y” or “N” using thefollowing criteria:

« ASUFAC

e Chart Number

» Admission Date (Inpatient visit), Date of Visit (Outpatient visit)
» Duplicate Flag: See Section 3.1, Common Update Processing.

Linking CHS Inpatient/Outpatient Vist Recordsto Patients
This program callsthe nchi_Ink, and ncho_Ink programs to perform thislinking process on the
corresponding visit types. See Section 3.1, Common Update Processing Sequence.

Determining Workload Reportability

Every CHS-FI Inpatient and Outpatient visit is considered workload reportable. (The Service Type
and Category fidldsin theserecordsare set to “?,” the default that is read by the update programs as
workload reportable) Every direct CHS Inpatient and CHS Outpatient visit is considered
workload reportable unlessthe record is a duplicate record.

I nsert/Modify:

The program inserts or modifies both record typesin the database, inserting the current date in the
Row Create Date field and inserting the date the record was moved to the Input_Files Tablein the
Source Datefied.
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3.6 CHS FI Dental Update File Processing (nfiden_upd)

The update program, nfiden_upd, inserts dental recordsin the Dentd Table. It checks the r-denada
Tableto determine the total number of teeth worked on, based on the ADA code(s), and retrieves
theICD9 code. Thenotation”  -1” is placed on the patient_id.

3.7 Dental Update File Processing (nden_upd)

The update program, nden_upd, updates the Dentd Table and runs unduplication and linker
programs. If this update program encounters an error, it writesto an error log (nden_upd.log) and
sends an Email notification to the NPIRS Help Desk.

This program queriesthe Input_Files Table onircsrv2 for files containing “denrun” in the export
filename and anull processing date. When it finds such afile, it inserts the record into the Dental
Table.

Using the ADA codein the export file record, the program refersto the R_denada Tableto
determine the total number of teeth that were worked on and retrieves the appropriate ICD9
diagnosis code.

Determining and Handling Duplicates
The nden_und program, launched by the nden_upd program, determines whether or not aDental
visitisaduplicate and flagsit accordingly aseither “Y” or “N” using the following criteria

* Region Code

e ASUFAC

e Chart Number
» Dateof Service

NOTE: If the HRN is blank, the program checks the source fileto seeif it is‘ denrununi’ or
‘denunicor’. If itis, the visit record is not checked for duplication nor isit linked to a patient, but it
isinserted to the Dental Table with ablank Dup_flag which isthen read as workload reportable.

Linking Dental Vist Recordsto Patients
This program calls the dent_Ink program to perform thislinking process. See Section 3.1, Common
Update Processing Sequence.
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4, Generation of Workload Reports

There are several reports generated by Crystal Reports software from the DB2 tables popul ated by
the update programs and available from the NPIRS website. The most widdly used reports are
those that are described in this section with flowcharts provided in Appendix C. A separate
document will itemize the other reports generated by NPIRS, primarily by individua request.

1A (APC) Report

Thisisan annud report that totals all ambulatory patient care (APC) visits (i.e,, Indian and non-
Indian outpatient visitsto IHS facilities only) by provider code and month of service. The report
may be grouped by Area, Service Unit, or Facility with a designated region. However, withina
designated region, the following should be true:

*  Whether thereport is grouped by Area, Service Unit, or Facility, the total number of outpatient
viditsfor the entire region should be the same (i.e., Tota Outpatient Vidts of All Areas= Totd
Outpatient Vigts of All Service Units= Totd Outpatient Visits of All Facilities).

*  Whether thereport is grouped by Area, Service Unit, or Facility, thetota number of primary
care patient vistsfor the entire region should be the same (i.e., Total Primary Care Patient
Vidtsof All Areas=Tota Primary Care Petient Visits of All Service Units= Totad Primary
Care Patient Visits of All Facilities).

e Thetotal number of outpatient visitsfor al Facilities within a Service Unit should equal the
total number of outpatient visits for the Service Unit. The sameistrue for tota number of
primary care patient vists.

Example: (Tota Outpatient Vigts, Facility #1-SU2010 + Totd Outpatient Vidits, Fecility
#2-SU2010 + Totd Outpatient Vists, Facility #n-SU2010) = Total Outpatient Visits,
Service Unit 2010

* Thetotal number of outpatient visitsfor al Service Unitswithin an Areashould equd the total
number of outpatient visitsfor the Area. The same istrue for total number of primary care
patient visits.

Example (Total Outpatient Vidts, Service Unit #1-Area20+ Total Outpatient Visits,
Service Unit #2-Area 20 + Totd Outpatient Visits, Service Unit #n-Area 20) = Tota
Outpatient Visits, Area 20

Sour ce of Data: APC table in the Area database on server 2, IRCSRV 2 and the following
reference Tablesthat are part of the reference database stored on IRCSRV 2.

referencexr_provider_codes
referencer_ares,
referencerr_sarvice unit
referencer_facility

Report Flowchart: See Appendix C.
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1A (APC - Indian Only) Report

Thisisan annud report that total s Indian-only ambulatory patient care (APC) visits(i.e., Indian
outpatient visitsto IHS facilities only) by provider code and month of service. Thisreport may be
grouped by Area, Service Unit, or Facility with adesignated region. However, within adesignated
region, the following should be true:

*  Whether thereport isgrouped by Area, Service Unit, or Facility, the total number of
outpatient vigtsfor the entire region should be the same (i.e., Total Outpatient Visits of All
Areas = Total Outpatient Visitsof All Service Units= Tota Outpatient Visits of All Facilities).

*  Whether thereport isgrouped by Area, Service Unit, or Facility, thetotal number of primary
car e patient visitsfor the entire region should be the same (i.e., Total Primary Care Patient
Vidtsof All Areas=Tota Primary Care Patient Vidits of All Service Units=Totd Primary
Care Pdtient Vistsof All Fecilities).

»  Thetotal number of outpatient visitsfor all Facilitieswithin a Service Unit should equal the
total number of outpatient visits for the Service Unit. The same istrue for total number of
primary care patient visits.

Example: (Tota Outpatient Vigts, Facility #1-SU2010 + Tota Outpatient Visits, Facility
#2-SU2010 + Totd Outpatient Vidts, Facility #1-SU2010) = Tota Outpatient Visits,
Service Unit 2010

e Thetotal number of outpatient visitsfor all Service Unitswithin an Area should equd the
total number of outpatient visits for the Area. The sameistruefor tota number of primary
care patient vigts.

Example: (Total Outpatient Visits, Service Unit #1-Area 20 + Total Outpatient Visits,
Service Unit #2-Area 20 + Totd Outpatient Visits, Service Unit #n-Area 20) = Tota
Outpatient Vigits, Area 20

Sour ce of Data: APC tablein the Area database on server 2, IRCSRV 2 and the following
reference Tablesthat are part of the reference database stored on IRCSRV 2.

referenceir_provider_codes
referencer_area,
referencerr_service unit
referencer_facility
referencer_tribe

Report Flowchart: See Appendix C.

1C (APC--All) Report

Thisisan annud report that totals all ambulatory patient care (APC) problems/clinic impressions
(diagnosis recodes) for each visit (i.e., Indian and non-Indian outpatient visitsto IHS facilities only)
for adesignated region by gender, problem/clinic impression, and by age. The report is sorted by
Problenv/Clinic Impression, Gender, and Age. Each individua problem/ clinicimpressionis

Generation of Workload Reports 20 V1l
Octaober 26, 2001



Workload Processing And Reporting L ogic

summed by gender and age. Hierarchicad sums by gender and age are shown by problem/clinic
impression, diagnosis recode class and region groupings.

Sour ce of Data: APC tablein the individua region databases on server 2, IRCSRV 2 and the
following reference Tables that are part of the Reference database stored on IRCSRV 2:

referencerr_area
referencerr_service unit
referencer_facility
referencerr_apc_codes
referencelr_apc_recode _class

Report Flowchart: See Appendix C.

2A (Inpatient) Report
Thisreport isused to report on Inpatient discharges and consultations. The discharges are patient
dispogitions by type of service.

» Dispositionsare by regular discharges, transfers, irregular discharges, death within 48 hours, or
desth after 48 hours.

» Eachtype of disposition summarizes the number of the disposition type, average length of stay
for that disposition type, and the number of consultations.

Thetype of service' s disposition types are further categorized by age. Totals are by total

dispodtionsfor each type of service and also subtotaled by age.

» Agesaregrouped by under 15 years, over 15 years, and unknown.

Summary totasare displayed by area.

Sour ce of Data: Inpatient table on server 2, IRCSRV 2 and the following tables that are part of the
Reference database stored on IRCSRV 2:

r_facility

r_service unit

r_area

r_clinic_serv_cd

Report Flowchart: See Appendix C.

2C (Inpatient) Report

Thisreport isused to report on Inpatient hospitd discharges by admission diagnosis. The
discharges are sorted by admission diagnosis and age groups. The diagnoses are IHS recodes
further sorted by:

e Agegroupsof under 27 days, under 1 year, 1-4 years, 5-9 years, 10-14 years, 15-19 years, 20-
24 years, 25-44 years, 45-64 years, over 65 years, and unknown.
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»  For each age group within the diagnosi s, the sum of the number of discharges, tota lengths of
stay in days, and average length of stay are displayed.

Summary totas are displayed by diagnosis and by the area.

Sour ce of Data: Inpatient table on server 2, IRCSRV 2 and the following tables that are part of the
Reference database stored on IRCSRV 2:

r_facility

r_service unit
r_area
r_inp_recode
I_inp_recode _class

Report Flowchart: See Appendix C.

3A (CHS Outpatient) Report

Thisreport isused to display contract health outpatient visits for the Area broken down by sex,
diagnosis, and age group.

Sour ce of Data: The CHSOUT Table and the following reference tables are used in generating
thisreport:

r_facility

r_service_unit

r_area

r_apc_codes

r_apc_record class

Report Flowchart: See Appendix C.

3G (CHS Inpatient) Report

Thisreport is used to display contract health inpatient hospitalization discharges and amounts
charged for specific areas and service units. It Satisticaly shows the number of discharges, number
of days, and average length of stay for each hospitd type.

Sour ce of Data: The CHSINP Table and the following reference tables are used in generating this
report:

r_facility

r_service unit

r_area

r_chs prov_type

Report Flowchart: See Appendix C.
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Limitations and Recommendations

Noneidentified at thetime of thiswriting. Approved changes to workload criteriaare indicated in
the sections of this document that describe the criteria by vigt type.
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Appendix A: Export File Processing Flows
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Appendix B: Table Insertion Matrix

Insert into Table

OTHER_
Table Record isInserted To/Updated / PCC
Type Service  |Comments APC INPAT | CHSOUT | CHSINP| DATA PHN
Vv ANY \eteran's Adminigtration visits. X
(A,H,I,C,T,N,
S O,E R D,X)
c H Contract Inpatient X
A 1,C,T,N, S, |Contract Outpatient InsertA, S, O I,N, E D,
,E,R, D, X X
InsertC, T,R
but flag as
non-wkload
rpt
S ANY State vidts. X
(AH,I,C,T,N,
S, 0,E,R D, X)
I,T,0,6,P, A Direct APC (ambulatory) visits. X X (donewith extract script run
U manually and only for Primary
Prov Codes= 13 or 32)
H Direct Inpatient vists. X
I Direct in-hospitd visits X
C Direct chart review. X (Insert but flag X (done with extract script run
as non-wkload manually and only for Primary
rpt) Prov Codes= 13 or 32)
T Direct telecommunications. X (Insert but flag X (done with extract script run
as non-wkload manually and only for Primary
rpt) Prov Codes=13 or 32)
| TO.6.P N Direct patient not found a home visit. X X (done with extract script run
e U’ T manually and only for Primary
Prov Codes= 13 or 32)
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Insert into Table

OTHER _
Table Record isInserted To/Updated / pPCC
Type Service Comments APC INPAT | CHSOUT | CHSINP | DATA PHN
S Direct day surgery visit. X X (donewith extract script run
manualy and only for Primary
Prov Codes= 13 or 32)
0] Direct observation visit. X X (donewith extract script run
manually and only for Primary
Prov Codes= 13 or 32)
E Direct event. X
R Direct nursing home visit. X (Insert but flag X (done with extract script run
as non-wkload manually and only for Primary
rpt) Prov Codes= 13 or 32)
D Direct daily hospitalization data. X
X Direct ancillary package daily data. X
Blank or any| Blank orany [Thiswould be for records onthe PCC X
veluenot | vauenot listed |datitical record that do not have avauefor
listed above above Type and/or Service Category. Inthiscasg, it
is not known what type of visit thisis.
Decision made March 15, 01 to implement this
logic into our PCC update programs and has
not been done yet.
Blank Blank For records on exports NPIRS receives directly X X X X X (done with extract script run
from the Tribeswho do not send their datato manually and only for Primary
the Area Office and which use the old format Prov Codes= 13 or 32)
exports (which do not include Type and
Service Category fields), where it isknown
what type of datais being exported, such as
direct APC, CHS inpatient, etc., we default
both the Type and Service Category vauesto
"?" and the visit may be workload reportable if
it meets the other workload reporting criteria
for that type of visit.
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Workload Processing And Reporting L ogic

Appendix C: Crystal Reports Flowcharts

1A (APC) Report

) APC Record: APC Record: APC Record:
User Prowded' APC Table Is it workload Yes Is it within the range? Yes Is it in the region? Yes
Report Values: > Records reportable? (apc. > (apc.date_of service (apc.region_code =
begin_date, = begin_date and first character of
end_date, region)
region
l No l No
Do Not Include Do Not Include Do Not Include
Record in Report Record in Report Record in Report
Group by S . APC R d: Flag Provider
ort by Provider ecor » Yes | wiAsterisk (*) &
Area, Primary care provider? ; Displa
i i —» Code and —> yeererp — | Include in Total op &y
Service Unit, Month of (r_provider_codes. Primary Care Report
or Facilit i rm_prov_fl =
v’ Service P _'Pv"\ - Patient Visits

Do Not Flag with Asterisk or
Include in Total Primary Care
Patient Visits

* Depends on user's selection
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Workload Processing And Reporting Logic

1A (APD - Indian Only) Report

User Provided

Report Values: APC Table
begin_date, Records
end_date,
region

APC Record:
Is it within the range*
(apc.date_of_service

APC Record:
Is it workload
reportable? (apc.

APC Record:
Is it in the region?
(apc.region_code =
first character of

Yes>

Yes

Do Not Include Do Not Include Do Not Include
Record in Report Record in Report Record in Report

APC Record

Flag Provider

Is Tribal Code Gfrlg;by Sor(t:(k;)é;’;(?]\gder " APC Record: w/Asterisk (*) &

Considered Indian? —> rea, —p > Primary care provider? Include in Total |—p». Display
(r_tribe.indian_ Service Unit, '\g"””.‘ of (r_provider_codes. Yes Primary Care Report
indicator = "Y~ or Facility ervice prm_prov_fl = Patient Visits

IIVII\
lNo
Do Not Include Do Not Flag with Asterisk or
Record in Report Include in Total Primary Care
Patient Visits
* Depends on user's selection.
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Workload Processing And Reporting Logic

1C (APC) Report

User Provided

Report Values:

begin_date,
end_date,
region

APC Table
Records

APC Record: Is it
workload reportable?

Do Not Include
Record in Report

Yes

APC Record: Is it
within the range?
(apc.date_of_service
>= begin_date and <>
end_date?)

Do Not Include
Record in Report

APC Record: Is it in
the region?
(apc.region_code =
first character of
region parameter,
input)

Yes

Do Not Include
Record in Report

v

Group by Area,
Service Unit,
Facility, Diagnosis
Recode Class,
Diagnosis Recode,
Sex, and Age.

Display
Report
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Workload Processing And Reporting Logic

2A (Inpatient) Report

npatient Recoradh

Inpatient Record:

User Provided

Contract Inpatien

. i i Is it within the range? R d: Isitin th
Report Values: Inpatient Is it workload S LW : ecord: Is it in the
begin_date > Table reportable? (inpatient. > (inpatient.discharge_d region?
end date. Records work_load_report ate >= begin_date and (inpatientp.region_cod
region ’ ="Y") <= end_date? e=first character of

region)

Do Not Include Do Not Include

: . Do Not Include
Record in Report Record in Report !

Record in Report

Diamond (inpatient.disposition_code = "0", "1", "8","9", is blank or is null) If Yes, Include in Report as discharges. If No, go next diamond.
Diamond (inpatient.disposition_code = "2") If Yes, Include in Report as transfer. If No, go next diamond.

Diamond (inpatient.disposition_code = "3") If Yes, Include in Report as irregular discharge. If No, go next diamond.

Diamond (inpatient.disposition_code = "4" or "5") If Yes, Include in Report as death within 48 hours. If No, go next diamond.

Diamond (inpatient.disposition_code ="6" or "7") If Yes, Include in Report as death after 48 hours. If No, do not include in report.

v

Group by Sort by
Area, > Type of Service, Display

fse'_fl\_/'ce_lfm'tv disposition type, Report e

t l

6:)(? Is)é'rvigge age i Age = discharge_date - date_of birth / 365.25 '

i Type of Service = clinic_code '

i Disposition types = disposition_code '
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2C (Inpatient) Report

Inpatient Record: I [npf{\tL?m rll?ecord: 5 Contract Inpatient
User Provided : ! : s it within the range? et
Re : Inpatient Is it workload Yes (inpatient.discharge Yes Record: Is it in the Yes
port Values: Table O — p . ge_ region?
: gportable? (inpatient. date >= begin date . .
begin_date, Records ork load repoft gin_l patientp.region e6d
end_date, vQ[E_0ad_repo €?) o=} & of
region
Do Not Include Do Not Include Do Not Include
Record in Report Record in Report Record in Report

i Diamond (inpatient.dx1_recode is not blank and is not null) If Yes, Include in
i Report. as discharges. If No, do not include in report.
1

v

Group by Sort by
< Area, Diagnosis,
ervice unit, age Display | e
> , play r !
facility, —»|  Numberof | —> Report | Age = discharge_date - date_of_birth / 365.25 |
Diagnosis Discharges, . Diagnosis = The primary recode only (dx1_recode) |
Group, Number of i Length of Stay = t_days |
Diagnosis Days, i Average Length of Stay = Number of total Length of Stay in days/ 1
Average Length i Number of discharges |
of Stav ! Diagnosis grouping is through r_inp_recode_class table i
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3A (CHS Outpatient) Report

User Provided CHSOUT Recors. HSOUT Recordk
Report Values: CHSOUT Is it workload Yes Is it within the range Is it in the region? Yes
begin_date, » Table reportable? (chsout. > (chsout.date_of_servic (chsout.region_code =
end_date, Records € >= begln_date’)an first character of
region
Do Not Include Do Not Include Do Not Include
Record in Report Record in Report Record in Report
Group by Sort by Dicol
Area, p| Admission > Isplay
Recode Class, Diagnosis, Report
Recode Age, Sex
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3G (CHS Inpatient) Report

User Provided

CHSIN Record:

CHSINP Record:

CHSINP Record:

) Is it workload Is it within the range? IS it in the region? Yes
R%%Z?:]\/(jaaltjees. C?j::gp reportable? (chsint. (chsinp..discharge_date (Chsinp.region_gcode =
end_date, Records 2= begin_date and <> first character of

region end date?) region)
Do Not Include Do Not Include
Record in Report Record in Report
Group by Sort by
Area, Hospital Type, ispl
Service Unit, |—p»|  Discharges, > gISIO ay
Provider Code Days, ALOS, eport
Cost

Appendix C:
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ASUFAC A vidit transaction identifier condgsting of the Area(A), Service Unit
(SV), and Facility identifier (FAC) used in matching patientsto visits.
Same asfacility code.

Active Patient A patient who has had at least one visit during a selected fiscal year or
the two years precedingit.

Chart Number Identifier of an individua’s medical record at afacility.

CHS Contract Hedlth System visit data.

Default Date The update programs validate dates in the data and change any found to
beinvalid (e.g., Feb 30) or imprecise (00/00/1909) to adefault of
01/01/5000.

Facility A 6-digit designator for alocation. Same as ASUFAC

Hedlth Record Number A 12-digit number created by concatenating ASUFAC and Chart
Number.

Patient ID A 9-character designator assigned by NPIRS, viathe Registration Update

Module, to uniquely identify a patient within aregion; created by
combining the ASUFAC pseudocode and Chart Number fields.

Region One of 12 geographical divisons of the IHS; each iscomprised of up to
4 Areas (IHS, non-IHS, urban, triba) represented by thefirg 2 digits of
the 6-digit ASUFAC

RPMS Resource and Patient Management System, an IHS suite of software
applicationsthat support the provision of health care and billing for those
services.

Workload Reportable  Refersto visitsthat are determined to be vaid according to criteria
defined by visit type
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